Objective-To assess the results of mitral valve repair in a series with a low frequency of repair despite a policy to conserve the valve whenever possible.
years), represent 14% (70% confidence interval 12% to 15%) of the 454 mitral valve operations performed in the study period. Operative mortality was 8% (70% CI 5% to 13%). Actuarial survival was 62% (70% CI 43% to 81%) at nine years. At nine years actuarial freedom from reoperation was 91% (70% CI 79% to 102%) and freedom from thromboembolism 91% (70% CI 80% to 102%). At a median follow up 
Results

PATIENTS
During the study period a total of 454 mitral valve operations were performed; of these 62 (14%, 70% CI 12% to 15%) were repairs. Table 1 shows the details of these patients. We were able to trace all patients and follow up is therefore complete at a median of 36 months (interquartile range 24 to 110 months). The minor events were episodes of amaurosis fugax, dysphasia, and a monoplegia. All were transient. The patient who developed dysphasia had suffered right hemiplegia after his cardiac catheterisation.
NATURE OF THE VALVE DISEASE AND OPERATIONS PERFORMED
The actuarial freedom from thromboembolism at nine years was 91% (70% CI 80% to 102%) (fig 3) .
ENDOCARDITIS
No patient developed endocarditis postoperatively.
CLINICAL STATE
After exclusion of those patients who have died or required reoperation 46 remain. Figure 4 shows the preoperative and postoperative functional state of these patients at a median follow up of 33 months (interquartile range 21 to 74 months).
Twenty seven patients have atrial fibrillation and all are taking warfarin. A soft systolic mitral murmur is present in 11 patients but in only one patient is this thought to represent important mitral regurgitation. This patient has a reasonable functional result at present though he may require further mitral valve surgery.
ECHOCARDIOGRAPHY
Twenty one of the 46 survivors had postoperative Doppler echocardiography; two of these were by the transoesophageal route and the remainder by conventional precordial examination. These examinations were performed at a median of 32 months (interquartile range 12 to 54 months) after operation. In eight (38%, 70% CI 26% to 49%) echocardiography showed no regurgitation, in 12 (57%, 70% CI 43% to 68%) there was mild mitral regurgitation, and one (5%, 70% CI 1% to 13%) has severe regurgitation. This is the same patient who has clinical evidence of mitral regurgitation. One patient who had an open mitral valvotomy, chordal fenestration, and insertion of a 32 mm ring, for rheumatic mitral valve disease, has evidence of mitral stenosis with a calculated valve area of 1-25 cm2 on transoesophageal echocardiography. 
